WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE

| FLED APR 21 1955

STANDARD CERTIFICATE OF DEATH
i‘i‘ 18T, uogi_z_ PRIMARY REG. DIST. mm Registrar's No 777

DIVISION OF HEALTH OF MISSOURI
State File No.

14531

' BIRTH MO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If Institation: residenos before
a. COUNTY St. Louis a. STATE MO- b. COI:.I:ITY 5t -LOU.&] baion) .
b, CITY af catetde write RURAL and . LENGTH OF .Y Y e
OR ol corpursts Umits, write R l.od:-:nhip) ng-lathk eat| Cl oR i 52’ afmmw
TOWN Gardenville A TOWNS  Gardenville o ‘W
d. FULL NAME OF (If not in hospital or 1 ion, give strect sddress o | ». STREET (It rural, give location)
HOSPITAL OR . i ) ADDRESS i .
INSTITUTION. Miller Mursing Home 0 9016 Mathilda pAve,
3. g&h&g s%'E a. (First) b, (Middle) . (Last) 4 DATE (Mcenth) (Day) (Year)
(Typeor Print)  Henry A. Newport ] EATH  April L,1955
5, SEX 6. COLOR ":R RACE | 7. #&ng. glE‘YgECESRg!ED 8. DATE OF BIRTH 9. AGE a n;n l: OO | YEAR ; THER u ol
M. LB 4D, DNORCED amaig | S0t 26,1867 Gy {agie] Py | Hoee |
10a. UEUAL SE'CI‘;I!!?TIONH&ET':?SM-W? 10b. KIND OF BUSINESS OR IN mn. BIRTHPLA‘CE (City wad State or Foreiga c“_"’)“o 12, ClT'ZE?#?FWHAT
Plaster tdﬂA/ St .Louis,Mo, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBANB'OR WwiIFE
i Henry Newport . Mary Brinker | _anna Ne )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHSI’ 12. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ern.nkaown) 144 . i dates of service) .,
no TR e EE a1 none Mrs.Virginia luttrell, 9016 Mathilda Ave.
18. CAUSE OF DEATH. MEDICAL CERTIFICATION B INTERVAL BETWEEN
i Eamon]ymmw 1. DI SEASE OR CONDITION" . ‘__'_ ~ ONSET AND DEATH
Hne for (a), (b}, aad (6) DIRECTLY LEADING TO DEATH (@) . :2 \ ! L l A
ANTECEDENT CAUSES - -
*This does not meen .
the mode of dying, ruch | Morbid conditions, if any, giving DUE T (5 _QAMAM 3 Adare.
a2 heart fatlure, gsthenda, | riee to the above cnuae (o) Hating I4
de. It meame the dig. |- th¢ underlying catise lost.
eate, infurt, or Tk DUE TO (c)
tion which coured dwtb‘. . OTHER SIGNIFICANT CONDITIONS
T Conditions contributing o the death but not .
related to the disegae or amditioﬂ causing death. CU\‘J]"\LQ MM /b[m / MM !
19a. DATE OF OP_FIROFH/ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {(s.g..inoraboat | 2Je. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID - homme, furm, factory, street. office bidg. . ne.) s
HOMICIDE .
|| 21d. TIME {Month) (Day) (Year} (Hour . 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK
2. ] hereby certify th I attended the deceased from %:77_ wﬁ _G.i&ﬂ_‘-[_ ﬁ— that I last saw the deceaced
alive on , 195 5_, and that death occurred al _/_ZQ[% Jrom the causes and on the date stated above,
23, SIG ATUBPQ u-) (Degreo or titl) | 23b. ADDRESS . 23%. DATE SIGNED
Y, P éq9/4 A_BAAA Yy~-S-g4
:ﬁa BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) {Etate)
RROGUT ™= | April 7,1955| Calvary Cemetery , .| St.Louis,Mo:
DA D LDC%L SIG| . ERAL A7REGTOR' 8 8IGNATURE ADDRESS ’
) . 3840 Lindell Blvd.
(Licensed t o eree Side)



STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

,' Student Embalmer NO,.couen...-..

by DY e T e aeaa e

working under my personal supervision,.

Student ... iciieaiiisi e e
Signature of Student Embalmer

Licefised Embalmer No, 7. <7

.

P. O. Address’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this - body iéjiﬁ.;__t'.L embalined, fact should be so state‘d above. '

b
N
. "



